Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period

from

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee Committee

O Reqall (O Controlied

(Also Complete Part 5 (O sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored

QO small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information .D. NUMBER
1403504

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Chavez for City Council 2018

01/01/2018

06/30/2018

[] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

o ‘_vDast‘e Stamp

rhCEiVED

ITY CLERK
Date of election if applicable:

(Month, Day, Year) P L3 M 0 44

11/06/2018 - -
L TY OF CoSTa
2. Type of Statement:

] Preelection Statement

[X] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER
Jen Slater
MAILING ADDRESS
9070 Irvine Center Drive, #150

STREET ADDRESS (NO P.O BOX) CITY STATE ZIP CODE
667 Victoria Street, Apt H Irvine CA 92618
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Costa Mesa CA 92627 (949)274-2305

MAILING ADDRESS (IF DI N AND MAILING ADDRESS

PO Box 11057

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE
Costa Mesa CA 92627

OPTIONAL: FAX / E-MAIL ADDRESS
manuelchavez7395@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i

FAX /| E-MAIL ADDRESS

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/18/2018 By
Date

Executed on 07/18/2018 By
Date

Executed on By

Executed on By
Date

or
Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

COVER PAGE

Page 1 of __16

For Official Use Only

[ Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

AREA CODE/PHONE
(949)858-7448

AREA CODE/PHONE

contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Manuel Chavez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member: Costa Mesa

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

667 Victoria Street Apt H Costa Mesa CA 92627

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O yes ] No

COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 Yes [1 ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COVERPAGE - PART 2

Page 2 of __16
Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOTNO ORLETTER JURISDICTION [] SUPPORT
[] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT
[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suPPORT
(] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] sUPPORT
[} oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fnne ra v



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Chavez for City Council 2018

Contributions Received

SO

Monetary Contributions ..................... Schedule A, Line 3
Loans Received ........ccccccoiiiiiininnenn.
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions................

TOTALCONTRIBUTIONS RECEIVED

Schedule B, Line 3
Add Lines 1+ 2
Schedule C, Line 3

... Add Lines 3+ 4

Expenditures Made

6.
7.
8.
9
10.
1.

Payments Made ........c..ccccoviiiiiiinns Schedule E, Line 4
Loans Made ...........oooeieirn s
SUBTOTALCASH PAYMENTS .........

Accrued Expenses (Unpaid Bills) ....

Schedule H, Line 3
Add Lines 6 +7
...Schedule F, Line 3
Nonmonetary Adjustment ...............
TOTALEXPENDITURES MADE ........

.. Schedule C, Line 3

AddLines8+9+ 10

Current Cash Statement

12
13.
14.
15.
16.

17.

Beginning Cash Balance ........ .............. Previous Summary Page, Line 16

Cash Receipts ......cccooevviinii e Column A, Line 3 above
Miscellaneous Increases to Cash .............c.c.cone Schedule I, Line 4
Column A, Line 8 above

ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Cash Payments........ccooocvrivciiiiiniiiie e,

LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18.

19.

Cash Equivalents ......c.occcoviiiiciiicnicncinns
Outstanding Debts .......................

See instructions on reverse

Amounts may be rounded

to whole dollars.

Column A

TOTALTHIS PERIOD
(FROM ATTACHED SCHEDULES)
8,991.00
250.00
$ 9 241.00
200.00
$ 9 441.00
$ 672.25
0.00
$ 672.25
920.00
200.00
$ 1 792.25
$ 0.00
9 241.00
0.00
672.25
$ 8,568.75
$ 0.00
$ 0.00
$ 1.170.00

SUMMARY PAGE
Statement covers period
[ ]
from 01/01/2018
through 06/30/2018 Page 3 of 16
I D. NUMBER
1403504
Column B Calendar Year Summary for Candidates
AN DR YR Running in Both the State Primary and
General Elections
$ 8 991.00
1/1 through 6/30 7/1 to Date
250.00
$ 9 241.00 20. Contr_ibutions
Received 3 $
200.00
21. Expenditures
$ 9 441.00 Made $ $
Expenditure Limit Summary for State
$ 672.25 Candidates
0.00
22. Cumulative Expenditures Made*
$ 672.25 (If Subject to Voluntary Expenditure Limit)
920.00 Date of Election Total to Date
200.00 (mm/dd/yy)
$ 1.792.25 / / $
_ _ $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanas fne ra Anv



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Chavez for Ci Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ¢ONTRIBUTOR
CODE *

RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER)

03/27/2018 Michael Kotick

04/08/2018 Dinah Frieden
]
]

04/10/2018 Fran Sdao

04/12/2018 Harley Rouda

Allyson Edge

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ........

Amounts may be rounded

IND

Ccom
CJOTH
OPTY
[Jscc

IND

[Jcom
[JOTH
PTY
[dscc

IND

Clcom
CJoTH
PTY
scc

IND

CJcom
CoTH
OPTY
Oscc

IND

CJcom
COTH
COPTY
scc

to whole dollars.

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

Executive
Nestle

Retired
None

Homemaker
None

Executive
Trident

Paralegal

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......

OF BUSINESS)

SUBTOTAL $

TOTAL $

SCHEDULE A
Statement covers period
®
through 06/30/2018 Page __4 of __16
1D NUMBER
1403504
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN 1-DEC 31) (IF REQUIRED)
250.00 250.00
100.00 150.00
250.00 250.
250.00 250.00

100.00
950.00
*Contributor Codes
IND — Individual
6 030.00 COM —Recipient Committee
(other than PTY or SCC)
2 961.00 OTH - Oth_er (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee
8 991.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fnne fra ANy



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Chavez for City Council 2018

DATE
RECEIVED

04 23 2018

04 25 2018

05 10/2018

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR cONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D NUMBER})

Behtash Azar

Mary Ann Gaido

5
T

Oatman for Congress
525 E Seaside Way, Ste 101-C
Long Beach, CA 90802

Harvey Liss

Juan C. Garcia

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

Amounts may be rounded
to whole dollars.

CODE *

IND

Clcom
(JOTH
JPTY
Oscc

IND

[1com
[JOTH
CIPTY
[iscc

[JIND

(Jcom
X]OTH
CJPTY
[]scc

IND

Clcom
CJOTH
OPTY
Csce

IND

[Jcom
[JOTH
LIPTY
[l]scc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
Designer
Oatman Architects

Retired
None

Writer and Editor
Irvine Community News &
Views, LLC

vwner
Chavez Landscape

SUBTOTAL $

Statement covers period

from 01/01/2018

through  06/30/2018

SCHEDULE A (CONT)

Page 5 of ___16

| D NUMBER
1403504
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN 1 - DEC 31) (IF REQUIRED)
100.00 100.00
100.00 100.00
500.00 500.00
100.00 100.00
1,100.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fine fa v



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Chavez for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ¢ONTRIBUTOR
CODE *

RECEIVED (IF COMMITTEE, ALSOENTER | D NUMBER)

Scott McKown

5 12 Elena Perez

05 17/2018 Dennis Bress

05 21 2018 Lauren Turner

Lawrence G. Haynes Jr.

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e g, business entity)
PTY —Political Party
SCC - Small Contributor Committee

Amounts may be rounded

to whole dollars.

IND

[lcom
[]JOTH
PTY
[]scc

iND

CJcom
[JOTH
OpTY
[lscc

ND

coMm
OTH
PTY
SCC

[x]IND

[jcom
[JOTH
PTY
[Oscc

X]IND

[1com
[JOTH
ety
[Oscc

SCHEDULE A (CONT)

Statement covers period

from 01/01/2018
through  06/30/2018 Page 6 of__ 16
I D NUMBER
1403504
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 -DEC 31) (IF REQUIRED)
OF BUSINESS)
Programmer/Analyst 150.00
SASCO
Nanny 100.00 100.00
Elena Perez
Sales 50.00 150.00
DBSR
Teacher 100.00 100.00
NMUSD
Executive Director Luv.uu
Mercy House
SUBTOTAL $ 500.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fane ra v



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Chavez for City Council 2018

DATE FULL NAME, STRi%‘gaﬁgi;EifséggéI:’DC’\(‘)U?AEE%)F CONTRIBUTOR  cONTRIBUTOR

RECEIVED ¢ ' )
Petrie-Norris for Assemblv (ID# 1400670)

6 15 018 Greg J. Ridge
)

06/19/2018 Paul Lucas
I

06 21 2018 Dlnah Frieden

Gail Lewis

*Contributor Codes

IND — Individua!
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee

Amounts may be rounded
to whole dollars.

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CODE *

JIND

xicom

JOTH

Pty

[jscc

X Executive
I(?CE))M G. Ridge Studio
CJOTH

CJpPTY

[Oscc

X]IND Scheduler .
Coakley Enterprises

Clcom
C1OTH
CIPTY
Cscc

Retired
I(!;\IgM None
[JOTH
CPTY
[Jscc

Retired
I(?C?M None
CJOTH
CPTY
iscc

SUBTOTAL $

SCHEDULE A (CONT.)
Statement covers period

from 01/01/2018
through  06/30/2018 Page 7 of 16
I D NUMBER
1403504
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN 1-DEC 31) (IF REQUIRED)
100.00 100.00
100.00 100.00
100.00 100.00
50.00 150.00
100.00 100.00
450.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fnne ra ANy



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Chavez for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  ¢ONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D NUMBER)

RECEIVED

06 21 2018 Arlis Revnolds

21 Eastside, LLC

06/26/2018 Shiva Farivar

06/27/2018 Michael Reynolds

Sllvia Rosales

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Amounts may be rounded
towhole dollars.

CODE *

IND

CcOoM
OTH
PTY
SCC

[1IND

[Icom
[x]OTH
OpTy
[Jscc

XIIND

Clcom
CJOTH
ey
Oscc

IND

CJcom
JoTH
CPTY
[CIscc

IND

[Jcom
[(JOTH
PTY
[Jscc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
Engineer
Cadmus Group, LLC

Instructor
OC Lingual Institute

Attorney
State of California

Operations Manager
Save Our Youth

SUBTOTAL $

Statement covers period

from 01/01/2018

through 06/30/2018

AMOUNT

RECEIVED THIS

PERIOD

100.

875.

100.

100.

lUu.

1,275.

00

uu

00

SCHEDULE A (CONT,)

Page 8 of__16
1.D NUMBER

1403504

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN 1 - DEC. 31) (IF REQUIRED)

100.00

100.00

100.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanwr fanes fra nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Chavez for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTER |1 D NUMBER)

Tom Arnold

06 28 2018 Dennis Bress

06/28/2018 Mayra Figueroa

06/29 2018 Carina Franck-Pantone

I
g

Ulwelling Siddiqui LLP
695 Town Center Dr Ste 700
Costa Mesa, CA 92626

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Amounts may be rounded
to whole dollars.

CODE *

[X]IND

[Jcom
[JOTH
gPTY
[Jscc

[X]IND

[Jcom
[JOTH
IPTY
[Jscc

IND

[Jcom
[JOTH
CIPTY
[Jscc

[X]IND

[Jcom
[JOTH
CIPTY
[Jscc

JIND

[Jcom
OTH
LJPTY
[scc

IF AN INDIVIDUAL, ENTER

OCCUPATION AND

EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Retired
None

Sales
DBSR

Teacher
NMUSD

Consultant
The Franck Firm

SUBTOTAL $

Statement covers period

from 01/01/2018

through  06/30/2018

SCHEDULE A (CONT)

Page 9  of__16

1D NUMBER
1403504
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN 1-DEC 31) (IF REQUIRED)
100.00
100.00 150.
250.00 250.00
100.00 10 .00
700.00
1,250.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanw fane ra nav



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

NAME OF FILER

Chavez for City Council 2018

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ¢oNTRIBUTOR
{IF COMMITTEE, ALSO ENTER | D NUMBER) CODE *

RECEIVED

Joseph Baechtold-Moreno [X]IND

CJcom
[JOTH
LJPTY
[dscc
06 30 018 Manuel Chavez XJIND
[jcom
[]JOTH
CPTY
[Jscc

06/30/2018 Steven Mejia [X] ND

[lcom
[JOTH
[IPTY
[£jscc

06/30/2018 Trevor Murphy X]IND

; CJcom
CJoTH
OPTY
CIsce

Susan Thabit XJIND

Jcom
[JoTH
LIPTY
jscc

[¢

I

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
Retired
None

Dealer Coordinator
United Auto

Active Duty Military
UsMC

Professional Fiduciary
Trevor Murphy

Homemakexr
None

SUBTOTAL $

Statement covers period

from 01/01/2018

through  06/30/2018

SCHEDULE A (CONT,)

Page 10 of 16

I D NUMBER
1403504
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN 1-DEC 31) (IF REQUIRED)
100.00 .00
105.00 00
100.00 100.00
100.00 100.00
100.00
505.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fane ~a nnv



Schedule B -Part1
Loans Received

Amounts may be rounded
to whole dollars.

Statement cov

SCHEDULE B-PART1

ers period

from 01/01/2018
SEE INSTRUCTIONS ON REVERSE through ~ 06/30/2018 Page 11 of _ 16
NAME OF FILER ID NUMBER
Chavez for City Council 2018 1403504
IF AN INDIVIDUAL, ENTER 2 (b} (e) (o (e) o (@
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT AMOUNTPAID  OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS oRr FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF  CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER | D NUMBER) NAME OF BUSINESS) PFRIODN PERIOD THIS PERIOD * PFRIAD PERIOD LOAN TODATE
Manuel Chavez [D];al;l:zg ggzgdinator [] PAID CALENDAR YEAR
I o 0.00 o 250.00  0.00, s 250.00 5__555.00
[] FORGIVEN RATE PERELECTION™
s 0.00 250.00 0.00 s 0.00  03/06/2018
Tm IND O com D OTH [0 PTY D SCC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY I:] sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ | —
[] FORGIVEN RATE PERELECTION**
$ 8 $ $ $
T|:| IND [JcoMm [JoTH [J pPry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 250.00% 0.00% 250.00$ 0.00
(Enter(e)on
Schedule B Summary Schedule B, Line 3)
1. Loansreceivedthis period..............cccoceeviieiiiiiiiiin e, $ 250.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND —Individual
2. Loans paid or forgiven this period ............cocccoiiiii $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.).........c.ccoconrrnennn. NET $ 250.00

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

{May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fane ~a vy



Schedule C HEDULEC

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period 0
from 01/01/2018 ¢
NAME OF FILER I D NUMBER
Chavez for Cit Council 2018 1403504
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULZ;‘%"("}%ESBEE&T”\?T%?;ETSSF{*ND CONE%'SE’TSR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' NAME OF BUSINESS) (JAN 1 - DEC 31)
03/23/2018 Manuel Chavez XIIND Dealer Coordinator Photography 200.00 555.00
United Auto Services
fjcom
[]OTH
CPTY
iscc
JIND
[Jcom
[JOTH
OptYy
scc
JIND
com
[JOoTH
OPTY
[ascc
JIND
[Jcom
[JOTH
Pty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C subtotals.) ............ $ 200.00  COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ 0.00 g;? ‘PO:?:,ef l(‘;-g-i business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ 200.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fane fra AN



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Chavez for City Council 2018

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2018

through  06/30/2018 Page 13  of 16
D NUMBER
1403504

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER | D NUMBER)

Capitol Tech Solutions
2831 G Street, #120
Sacramento, CA 95816

Capitol Tech Sol
2831 G Street, #120
Sacramento, CA 95816

Capitol Tech Solutions
2831 G Street, #120
Sacramento, CA 95816

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

CODE OR

OFC

OFC

OFC

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of Under $100 ... .. e e,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A, Line 6.)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

DESCRIPTION OF PAYMENT AMOUNT PAID

14.70

152.45

61.20

SUBTOTAL $ 228.35
............................... $ 594.25
............ $ 78.00
............................... 3 0.00
TOTAL $ 672.25

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE E

Wi .
Payments Made towhole dollars from 01/01/2018
through 06/30/2018 16
SEE INSTRUCTIONS ON 9 Page 14 of
NAME OF FILER I D NUMBER
Chavez for City Council 2018 1403504

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 250.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Capitol Tech Solutions OFC 27.14
2831 G Street, #120
Sacramento, CA 95816
Capitol Tech Solutions OFC 88.76
2831 G Street, #120
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 365.90

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON
NAME OF FILER

Chavez for City Council 2018

SCHEDULEF

Statement covers period

from 01/01/2018

through 06/30/2018 Page__ 15 _ of 16
I D NUMBER
1403504

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses
CVC civic donations PET  petition circulating
FIL  candidate filing/ballot fees PHO phone banks
FND fundraising events POL polling and survey research
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads
(a)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING

(IF COMMITTEE, ALSO ENTER | D NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING

OF THIS PERIOD

Cassius Rutherford LIiT 0.00
American Union Printing LIT 0.00
1735 E Wilshire Avenue, Suite 803
Santa Ana, CA 92705
* _— N .

Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00$

summarized on Schedule D.

Schedule F Summary

1 Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......................

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (internet, e-mail)
(b) (c) (d)
AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE

(ALSO REPORT ON E) OF THIS PERIOD

720.00 0.00 720.00

200.00 0.00 200.00

920.008% 0.00% 920.00
INCURRED TOTALS $ 920.00
PAID TOTALS $ 0.00

NET $

FPPC Form 460 (Jan/2016)
FPPC Toll-Frea Helnline: RARIASK-FPPC (RAR/?278-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Chavez for City Council 2018
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cassius Rutherford

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

from

through 06/30/2018

01/01/2018 .

Page 16 of 16
1D NUMBER

1403504

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER | D NUMBER)

American Union Printing
1735 E Wilshire Avenue, Suite 803
Santa Ana, CA 92705

CODE OR
LIT

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

DESCRIPTION OF PAYMENT AMOUNT PAID

720.00

TOTAL* $ 720.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)





